MISSOURI .DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘_63_004»?9 4

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 0 - STATE FILE NUMBER =
H > . - " 'y " o
sovorwn  awpwes | T PLCERY -1 of R i trin b e _eognars o, L O 4 _

1. PLACE DF DEATH 2. USUAL RESIDENCE [Where decessed lived. If institution: Residence before

a COUNTY  Seotland .o.stare Migsowrd b county Scotland  sdmision

b. Cg;‘v {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Col'l;l R lnzide Limits
Town  Memphis ) own Memphis Ya Bl N[

¢, FULL NAME OF {I¥ NOT in hospital, give location) inside Limits d:- STREET .- (I outside, give |ocation) ‘Reside on Farm

HOSPITA ADDRESS
- INSTITUTION, Yes (3 No g4t Yes O No[(J

VS 300
Rev. 4/59

DATE AMENDED

2094 0 —
{Type or print}

3
[ .
4 - - Ada: McDowell PEAM Jan, 3, 1963
5. SEX &. COLOR OR RACE 7. Married Never Married [] [B. DATE OF BIRTH | 9. AGE (Jast birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR

Widowed Divorced 3 7/28' 370 M:mlhll Doys Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11." BIFTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during moat of working life, even if retired) .
‘ Davia County, Iowa U, S. A.
13a. F. 13b. MOTHER'S' MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

15.. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, no, or unknown) I(If yes, give war or dates o

no 1 _Chalmers McDowell Memphia, Mo, _ ___
tNTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause p{

PART 1. DEATH WAS CAUSED BY: W ’ CNSET AND DEATH
IMMEDIATE CAUSE (a) @OM/VLJ/W W :
‘Conditions, if any,] . DUE TO 4b)WL¢ow—m m&aj)

which gave rise to
above _cause {a),

stating- the under-
lying - cause  last. BUE 1O (c)@q/

PART 1l. OQTHER SIGNIFICANT C TIONS CONTRIBUTING TO DEATH but .not related to- the ‘terminal "PART 1L If -deceased was famale was
di ondition given in I {a) . there'a pregnancy in last 90 days.

QWW [ove ] ONe | O nknown

19. WAS AUTOPSY | 20s. ACCIDENT smcr:__llDE HOMEIICIDE 200-DESCRIBE HOW TNJURY OCCURRED. (Enter. nature of injury in PART | ar PART I of item 18.)
a

PERFORMED
YES[] NO

0c.TIME OF  Hour _ Monih, Day, Year
INJURY  am. .

1
— 0990
3. NAME OF DECEASED- First Middle . Last 4, DATE Month- Day Yﬁr
y ‘

v
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206d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20f ciTY, 'FOWN OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg,, etc.)
NOT WHILE AT WORK []

21. 1 sttended m; decensed it . ...)é’M 3 / % and last saw :,;_ahw on#‘-"-' 2~ /¢ é‘—a

Death occurred  at. 2 —-'ﬂ .m on the date stated sbove, and to the best of my knowl&dge, from the causes znrod

T 0. [ hihs Tl VLT

' N

73a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR. CREMATORY / 23d. LOCATION (City, town, or county) / (%fale]

REMOVAL {Speci 1/5/1963 Stiles Cemstery Stiles, Iowa

24. FUNERAL DIRECTOR i ADDRESS 35, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNAg

‘_egammmn_xmphu,_mmnu_#ﬂwf = /743

{Li on Reversa Side}

."ME_DICAI. CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT-OF -~ .

ITEM NO.




S

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No:

" or by
working under my personal supervision.

Student

Signature of. Student Embalmer

5057

) - . L

Licensed Embalmer No.

P. O. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 10 comply
with the above constitutes grounds for revocation of license).. .
- If'embalmedfby a STUDENT, he, also.shall sign in hts OWN handwrmng
If this body is not embalmed fact* should be So-stated above. a




